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Wastington, 23 20210 LABOR DRGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11:30:2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in ciminal prasecution, fines, of ¢ivil penaliies as provided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - :?_17_(29‘)'_ 2. Fiscal Year Covared Frora:

’ 1 / 2 ,/ 2005 Through: E/ 5_1: / QO-;
3. Name and address of person filing. 4. Name, file numbey, and address of labor organization.
Name g1wood ¥ Eden o Mame Pplumbers and Pipefitters LU 430

Labor Organization File Nuirder :j'c,ro- ?0-3-'“

P.Q. Box, Bldg., Room No., if any - P.O. Box, Building anc Room Number, if any
Street 39261 North 3563 Rd o Street 2908 North Harvard Ave.
City oOchelata City ‘Tulsa

 ZPCote+4 74051-2451 | stte Oklahoma 2P Code + 4 74115-2404

State Q}_(_l a_thoma o

5. Position in labor organwizatian. T T Tm T m s
Vice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child dirccdly or indirectly had any of the following interests
. {oxcept as spasified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconornic benefii of
monatary valuo from an employer whose employees your organization represents or is actively seaking to raprosent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transactfon, or Income.

Name

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any . —_

7.b. Amount.
Strest L :
cty T
Sate  7IPCoda-4 __A*:l_
Signature

15. Signature and wverification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cormect, and complete. (See the section ¢n panalties in the instructions.)

P
Signed ;Z;/zsse ZZééf.______, on 05/15/2006 (918)622-2671

Date Telephone Number

Feren LM-30 (2003) Page 1 of 2



Name of Person Filing Elwood Eden File Number U- 5 rz/ 7‘1_

B. Held an interest in or derived incoma of economic banefit with monetary value from a business (1) a
substantial part of wirich consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur labor organizatior represents or is actively seeking to represent, oz
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which yourlabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Tulsa Pipe Tr:acie:_; Training School

. X a. Labor Organization

Trade Name, if any:

b. Trust

P.0O. Box, Bldg., Reom No., if any o o .
. e L c. Employer
Street 8602 East 46th Street )

City Tuls;l

State Oklahoma ~ ZIPCoce+4 74145-4805

10. If 9.b. or 9.c. is checked give trust or employers name, 11.2. Nature of such dealing.

. - -- | Local Union negotiates contracts with signatery
Name ) ) | contractors for c¢ontributions made to the Training
School.

Trade Name, if any:

P.O. Box, Big., Reom No., if any

Steet N O

11.b. Approximate dollar value of such dealing.  { }w ¢/ v VA
c - .. |12 Nature of intorest hekd ar income received.
P A —
State ZIP Coce + 4 VARG <S Rece) ._J-a',cﬂ Lor RIR SN el | b‘lw"‘-vx.."r

a s s 'QQ [l -'\f‘\“lf‘(‘\. < AQW‘(\‘\"\lCﬂS\'\:P
Lnastcoctol

12.5. Amount. S \ , \J!‘ G\;‘ "\'3

C. Received from any employer (other than an amployer covered under parts A and B abovea)
or from any leber reliations consuliant to an emplayer ony payment of money or other thing of value.

14.a. Nature of paymani.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street .
City i )
State ZIP Codo + 4

14.b, Amount of payment,
13.b. Is the Business an Employer or Consullam ?
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Name of Person Filing Zlwood Eden

File Number U- X?’ 702

B. Held an intarest in or derived incorne of aconamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an eamployer whose employees your labor organization represents or is actively seeking to reprasant, or
(2) any part of which vonsists of buying from er seiling or leasing directly ar indiractly to, or otherwiso
dealing with your labcr organization er with a trust in'atich your labor organization is interested.

8 Name and address of Business (including trade name, if any).

Mame Tulsa Pipe TIV.'adESV;T‘I‘f'.l_iEJ}n_g S(Z:h(}'.’]_]

Trade Name, if any:

P.Q. Box, Bidg., Roorn No., if any

Steet 9602 East 46th Street

Ccty Tulsa

State Oklahqrha 2P Codee+ ¢ T4145-4B05

9. Business deals with:

X a. Labor Qrganization
b. Trust

c. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's nz me.
Name

Trade Nama, if any:

P.O. Box, Bldg., fcom No., if any

Street

City

State " ZIP Code + ¢

11.8. Nature of sush dealing.

Local Unicn negotiates contracts with signatory
contractors for contributions made to the Training
School.

11.b. Approximate dollar vaiue of such dealing.  \_J s ¥

12.a. Nature of interest heid ¢t income received.
b (-8 Ty N~ l-oS
QTT‘V\& ‘_\-(:q..‘\ v :"‘S C_U‘ﬂ-"f‘-r'-"\ ce e * Rty w e
[ N 2V

Boral -8l1kliul

A Fage=-d13 .89

|

12.b. Amount. Aﬁ%d% !’J HIST, 2R

C. Received from any employer (cther than an araployer cevered under parts A and B abova)
or from any labor relations consultant to an employer tny payment of money or othor thing of value.

13.a. Name and address of Ernplceyer or Laber Reiations Consukant
{including trade name, il any).

MName
Trade Name, if any:

P.Q. Box, Bldg., Room No., f any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuliant 7

|
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Namwe of Person Filing Elwood Eden

File Number U- fy 702

B. Held an interest in or derived income or econamic bonofit with monetary value from a businoss (1) a
substantial part of which consists of buying from, szlling or leasing to, of otherwise dealing with the business
of an employer whoso employeaes your laber organiziation represents or is actively seeking to represent, or
(2) any part of which censists of buying from or sellinj or leasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in ‘siich your-labor organization is interested.

Trade Name, if any:

F.Q. Box, Bldg., Roorn No., if any

Streat 8602 E«E-ls—l—t-‘iﬁéh él:r.ee-t-

City 'I“uls_a

State OKlahoma

MName T‘Llls.s'é " Pipe“"[‘i:ades. "I‘raininréu‘snch o~:r_lu—

8. Name and address of Business (including rade name, if any).

ZIP Tade~4 74145-4805

9. Business deals with:

x a. Labor Organization
b. Trust

c. Emplover

Name

Trade Namae, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State -

10. If 9.b. or 9.c, is checked give trust or employer's nz mer.

ZIP Code 1+ 4

11.a. Nature of such cealing.

Local Unicn negotiates contracts with signatory
cencractors for contributions made to the Training
Scheol.

11.b. Approximate dollar vaiue of such dealing. UOw \d S TN

12.a. Nature of interest held or income received. Sal-0% © &L 29-05
CodE. EXavmima A Calrber nie

Exemn m © Cogt 3|, 000.00

Heote | 4 FIS A
Car Ront ! 3 2785 16
Ainfife s dif. &Y

22583 o0

12.b. Amount, Mn: i
[ 1 -

C. Received from any employer (other than an eraployer covered under parts A and B above)
or from any labor relations consuitant to an emplayer £ny payment of money or other thing of value,

(inctucing tracte name, if any).

Name

Trade Name, if any:

P.QO. Box, Bldg., Room No., if ary

13.a. Name and acddress of Employer or Labor Relations Consuitant

14.a. Nature of paymuant.

Street
City
State ZIP Code = 4
14.b, Amount of payment.
13.b. Is the Business an Employer or Consullant ?

-

Farmn M-30 (2003)
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Name of Parson Filing Rlwood Eden

File Number U- 5(7/ 79L

B. Held an interest in or derived incoma or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass.
of an amployer whosa employees your labor vrganizaticn represents or is actively seeking to roprasent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

MName ’I‘\ll;ari‘ﬁipe Trades Training Schocol

Trade Mame, if any:
P.GC. Box, Bldg., Roorn No., if any
Street 9602 East 46th Street

Cty Tulsa

State Oklahcma 2P Code+ 4 74145-4805

9. Business deals ‘with:

X a. Labor QOrgantration
b. Trust

¢. Employer

10, Iif 9.b. or 9.¢. is checked give trust or employar's name.
Name

Trade Name, f any:

.0, Box, Bldg., Room No., f any

Street

City

State B ZIP Code + 4

11.a. Nature of such dealing.

Local Union negotiates contracts with signatory
contracters for contributions made te the Training
School.

11.b. Approximate dellar value of such deaiing. SN \d&\’o ™

12.a. Nature of interest held or income received, S'“Q—QS'C; 5-@,— oS
GPRF antce Sl iP Cunli=lunce Vv TT&KSS

Hote [ $G0.2 &

12.b. Amount. " ‘:h‘_

C. Received from any emptoyer (other tharn an amployer covered under gans A and B above)
or fram any labor relaticns consuitant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Reiations {Zonsuttant
{including trade name, if any}.

Name
Trade Name, if any:

P.O. Box, Bldg., Roem No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amournit of payment,
13.b. Is the Business an Employer or Consulant ?
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